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Description of the service
Cartref Porthceri Care Home is located on the outskirts of Barry town in close proximity to 
shops, cafes and other local amenities and operated by the Vale of Glamorgan County 
Council  

The home is registered with Care and Social Inspectorate Wales (CSSIW) to provide 
accommodation for up to 32 adults aged 65 and over in the categories of personal care and 
no more than 12 people with dementia. However, the home accommodates up to 25 
residents on a long term basis and one bed is available to provide a respite service

There is a named responsible individual who oversees the home. There is a manager in 
place who is not yet registered with CSSIW. 

Summary of our findings

1. Overall assessment

People are happy and safe living in their home. People are cared for by a team of staff who 
work well together, are knowledgeable and dedicated to the service. The home is going 
through a period of change with a new manager. Health needs are anticipated and advice is 
sought when concerns are raised. The home is well maintained, and people have plenty of 
choice of where to spend their time, either with others or on their own. 

2. Improvements

The home has had some refurbishment and people’s rooms and communal areas have 
been decorated. People’s preferred personal care routines have been reviewed and give 
staff good information about what and when people wish to be supported. 

3. Requirements and recommendations 

Section five of this report sets out the non compliant regulations and our recommendations 
to improve the service. These relate to:

 Offering and providing stimulation to people living in the home.
 Management reporting issues. 
 Recruitment documents. 
 Deprivation of Liberty Safeguards. 

 



1. Well-being 

Summary

People are happy living in the home. People are not often stimulated or occupied during the 
day. People benefit from a healthy diet. People are safe living in Cartref Porthceri home. 

Our findings

People enjoy living at Cartref Porthceri home. Everyone we spoke with was positive about 
the home. Comments from people living in the home, relatives and staff included:

 “It’s faultless, staff are exceptional”
 “Can’t fault it”
 “I love working here”
 “I feel supported, and the people are well looked after”
 “They’re [care workers] are so patient”
 “Staff are lovely, good as gold” 

We saw genuine warm interactions between care workers and people living in the home. It 
was clear that relationships had been formed and care workers were able to encourage and 
support people, with   mobility, their medication, to eat their food, and to join in with 
activities. We saw that care workers were smiling, laughing and having gentle banter with 
people, which made them laugh.  

However, one common area for improvement raised from people living in the home, 
relatives and staff was that the care workers didn’t have enough time to sit and talk with 
people, nor was there enough to do during the day. We read the ‘activity folder’ which 
recorded what each person did on a weekly basis. We also read three people’s daily notes 
for the previous month. We found that people were doing very little or nothing at all. There 
was a variety of recorded activities over the previous months people did as a group and 
individually such as bingo, playing ball, dominoes, going to the cinema, hairdresser, board 
games, TV, knitting, reading, skittles, and church. One person said “we played skittles the 
other week, but only for half an hour, and it was put away, we could have played longer”. 
One person told us about a group going out, using the home’s minibus, to see the 
Christmas lights and having a meal out which apparently, “they really enjoyed themselves”. 
Another person said that “there’s nothing to do, but people here don’t want to do anything.” 
Some people’s activity record was blank for a number of weeks. On the day of our visit, a 
primary school came in to sing Christmas songs, which people enjoyed, and some people 
had their nails painted and it was clear that people valued having one to one time with the 
care worker because of their interaction, eye contact and smiles. 

We found that people’s social stimulation was however contrary to the service’s Statement 
of Purpose which said “To provide mental and physical stimulation Cartref Porthceri engage 
residents in a daily activities programme which is reflective of their interests.” Daily notes 
recorded sleep patterns, which care worker supported them with personal care and if they 
ate well. We talked to the manager about offering meaningful opportunities for people and 
being included in the running of the home. We were told that some people folded napkins 
and care workers did sometimes sit and chat, but the record keeping was inconsistent and 



wasn’t reflecting what people were doing. People are happy living in the home but do not 
always have things to look forward to and don’t have enough things to do. 

People enjoy their meal times, and are offered varied, balanced and tasty meals. We 
observed the lunch time and tea time periods. Everyone we spoke with told us that their 
food was good, they had good portions, and there was plenty of food provided. We saw that 
people were eating different meals according to the menu, which was easily readable in the 
dining room. We spoke with the chef who explained the three-week rolling menu, how 
people’s dietary requirements were met, and how by building relationships with people, they 
knew people’s likes and dislikes, desired portions and in turn encouraged people with small 
appetites to enjoy their meals. 

People are safe and protected from harm and abuse. People told us that they felt safe and 
looked after. Relatives told us that they felt reassured that their relative was living in Cartref 
Porthceri. We saw up to date staff training records in safeguarding of vulnerable adults. We 
observed a strong connection between care workers and people living in the home, and 
many staff had worked in the home for a number of years. One person said “they couldn’t 
do more for us”. 



2. Care and Support 

Summary

People are healthy and safe. They know and understand what care, support and 
opportunities are available to them, and they get the help they need. People’s care needs 
are reviewed regularly.  

Our findings

People’s care needs are met and are reviewed on a regular basis. We read three people’s 
care files which were person centred and read like a story about how the person wanted to 
be cared for, as well as what they could do for themselves. There was clear information for 
staff to ensure that people’s wishes were respected. We read and saw that people’s 
cultures and different languages were recognised, valued, and potential barriers overcome. 
We read about what people’s preferences were regarding their morning and evening 
routines, if they wanted to be checked on during the night, and how often and what time of 
day or evening they wanted a bath or shower. People who were at risk of falls or developing 
pressure areas had relevant information describing how the risks were to be minimised. We 
also saw that people’s walking aids were personalised to ensure that individuals used their 
walking aids. It was recorded if people were ‘compliant’ with care workers using certain 
moving and handling equipment, and how it had been discussed with the placing authority 
and the person. People had a named keyworker who was responsible for reviewing 
people’s care records on a monthly basis. We saw that changes had been made to risk 
assessments and care plans accordingly. 

People are as well as they can be because they receive proactive and preventative care. 
This is because external health professionals visited the home and people were supported 
with their health needs. We saw care records and heard conversations by staff evidencing 
when concerns were followed up with general practitioners and specialist professionals 
were involved. These included: dietician, speech and language therapists, district nurses, 
and physiotherapists. People told us about visiting professionals and visits to the hospital, 
and we saw records of medication being altered according to results. People are supported 
and encouraged to stay healthy.

We read how family members had been shown how to use the Malibu baths so that they 
could support their relative with personal care routines. A relative told us how they “keep on 
top on their clothes and bed linen” meaning that they check their relative’s belongings. The 
visitor’s book showed that there were many family and friends visiting the home at different 
times of day. One person told us about their relationships within the home. This tells us that 
family networks and relationships are supported. 

A number of people had DNAR (Do Not Attempt Resuscitation) documentation on their 
files. We looked at several files and found that two were missing, and one was over a year 
old. It is good practice for DNARs to be reviewed annually. After the inspection, the 
manager informed us that two had been faxed from the doctor’s surgery and they had 
requested the third to be reviewed. These must be kept under review and in the person’s 
file. 



People can be assured that their medicines are addressed appropriately. We saw some 
administration of medicines over the lunch time period, which we observed to be discreet, 
and care workers were mindful of asking people if they wanted any pain relief in a gentle 
manner. Care workers were using a digital system for administering medicines. There were 
mixed opinions about the quality of the system, and we were told the team were still 
experiencing ‘teething problems’ a year in. Examples of issues were given, and how the 
vigilance of the staff ensured that medicines were administered safely. The provider report 
from September and November also highlighted issues with the system and action contact 
was being made with the pharmacy. We looked at the medication with a care worker who 
was knowledgeable and confident in processes and details of individual’s medication. They 
told us about how people liked to take their medicines and how to encourage people who 
frequently refused to take them. Staff are trained regarding medication with the council’s 
training department, and within the home. We read in the staff meeting minutes that the 
manager was planning on carrying out administration observations to ensure staff continue 
to be competent. We found that the stock levels for some controlled drugs were accurate, 
however found that there were large quantities of some medication, and the storage 
facilities were organised. The manager needs to ensure that issues with the digital system 
are resolved, and we recommend that the stock levels of controlled drugs are reviewed. 
Generally, there are robust medication systems in place. 



3. Environment 

Summary

People are cared for in safe, secure, warm and well maintained surroundings. The need for 
privacy is anticipated and respected. There are six communal areas. 

Our findings

People live in a welcoming and warm home. We looked round the home and found it to be 
clean and free from odours. We looked in a number of bedrooms, and many were 
personalised with memorabilia, photos, crafts, plants and furniture from home. Most people 
had framed pictures by their door to be able to recognise their own room. Each bedroom 
had a wash hand basin, and there were communal walk-in shower rooms, and two 
bathrooms with Malibu baths. There were toilets in easily located areas. The rooms are 
spread over two floors, accessible by a lift. The doors to access the stairs were kept locked 
to minimise falls but people can use the lift as and when they choose

People can choose to spend time by themselves or with others. We saw how people used 
the communal spaces throughout the day, and spent time in their rooms. People told us 
how they enjoyed spending time downstairs in the morning, then retired to their personal 
space in the afternoon. There were six communal areas for people to choose from. These 
varied in size and decoration, with a variety of arrangements and different armchairs and 
recliner chairs. The larger three lounges had televisions, and the other three were quieter. 
This encouraged people to meet socially or privately. We saw people with relatives, and a 
district nurse using these spaces during our visit. In addition to these, there was a large, 
light, spacious dining room overlooking some of the garden space. The home was 
decorated for the festive period, and people said to us “the home is beautiful”, “it is always 
clean”, “it’s always warm, and I’ve got a lovely room”. People live in a home which meets 
their needs. 

The home is well maintained and safety measures are taken care of. The fire safety, and 
the health and safety file, which contained the records for the safety checks, evidenced that 
regular checks were carried out. The fire authority visited in September 2017 and found the 
home had failed to comply with legal requirements. We noted that three of the six issues 
had been ticked off, and the deputy manager said that all issues had been completed. A 
record needs to be kept for the daily checks for the emergency lighting. A fault with an 
emergency light outside a room had been identified in October 2017 which hadn’t been 
repaired.  We saw from an email that action had been taken to resolve it, and had been 
highlighted in the November’s provider visit report. An external contractor regularly visited 
the home to test the fire safety system, and provides a training session for staff twice a 
year. The last fire drill the home did was in March 2017. The drills were scenario based 
rather than using the sound of the fire alarm. These should be carried out every three 
months. Necessary checks by external professionals had been done accordingly, such as 
gas safety and electrical installation. We found that some electrical items were dated 
January 2016, and some September 2017. We were told that the maintenance person was 
in process of completing the portable appliance tests on electrical equipment. Records also 



evidenced that the lift and hoists were regularly serviced. This evidences that appropriate, 
timely, safety checks are carried out  The service’s Self Assessment Service Statement told 
us that the latest Food Standard Agency awarded the home with a level five, which means 
that the kitchen service was seen as ‘very good’. 



4. Leadership and Management 

Summary

The home is under a period of transition but we saw that the home was generally well led. 
People benefit from having clear lines of accountability. People are cared for by a staff team 
who work well together, and are supported by the management team. Thorough checks are 
carried out by senior management.  

Our findings

People are benefitting from having a permanent manager in post who is supported by a 
deputy manager, and a team of care workers. The manager was going to be applying for 
their registration with CSSIW in the near future. We had not been notified of the change in 
management under regulation 40. We advised the manager of this and we were told that 
this would be sent in. They told us that they were settling in well, and keen to put processes 
in place and improve the lives of the people living there. The Statement of Purpose said 
“Our aim is to improve our residents’ life experience and overall wellbeing by providing a 
qualitative service in a safe and homely environment, with care and support that is value 
based, outcome focussed and most appropriate for the individual.” The document was 
comprehensive and gave clear information about the service provision. We talked with the 
manager about the compatibility of people living in the home. One person said to us “it’s not 
like it used to be, can’t have a conversation”. Another person said “I’ve got no one to talk 
to”. Staff told us about the varying conditions people have in the home, and how the needs 
of people had increased. This was an area for the manager to consider in order to meet 
everyone’s social and emotional needs. 

People are cared for by a staff team who are supported by their management team. We 
read recent supervision meeting minutes which evidenced that the well-being of the staff 
member is considered as well as their care practice and training needs. Staff members told 
us that they would feel comfortable with raising concerns. We read the last two staff 
meeting minutes which told us that issues such as recording of information, practice 
updates, and reminders of good practice were discussed. Staff told us that even though 
they were going through a transition period, morale was generally good, and the team 
supported each other. One relative said to us “the girls are always smiling, there’s a lovely 
atmosphere here, all happy”. However, one relative said “staffing is sometimes an issue”, 
and staff told us that they could sometimes be short staffed. People told us that “the girls 
are always busy”. A recruitment agency was being used to fill shifts as a last resort and the 
deputy manager told us that they did try to use the same agency staff to give people some 
continuity. The manager was reviewing the rota system to assess what the staffing needs 
were before advertising posts. This told us that the manager was aware of how to best use 
the resources within the service. People are generally cared for by familiar staff who are 
knowledgeable about people’s needs and wishes.   

We were unable to establish whether people were protected by the home’s recruitment 
practices. We were told that staff’s employment files were kept in the council offices. We 
read two new staff member’s files and found missing records such as application forms, 
references, Disclosure and Barring Scheme numbers and dates, and medical health 
declarations. Staff’s files must be kept at the home. 



We read some of the recent accident and incident forms and found that we should have 
been notified about, under regulation 38, three of them because people’s well-being had 
been affected. The manager told us that the care workers kept the form for three days to 
continue to monitor the person in case there were developments of bruises or marks, if 
there had been a fall for example. Then the form is passed to the management. The 
manager must ensure that serious incidents are reported to them so correct reporting 
processes can be followed.

People have confidence in raising concerns and asking for change within the home. The 
deputy manager told us that there were told there were no on-going complaints and people 
living in the home told us that they would speak to the manager if they had anything to 
complain about. One person told us about ‘house meetings’ being held (we saw that the 
last one was in September 2017) and said “we talk about the food, anything we want” and 
told us about monthly visits from Age UK who talk to people “and she can sort things out if 
we want her to”. The relatives we spoke with also confirmed that they feel able to talk with 
the staff or management about things. The Statement of Purpose stated “The across 
homes management rota ensures a manager is always available for advice...” This 
evidences that people can express concerns, and will be listened to. 

People can be assured that if things aren’t right, action will be taken to rectify them. The 
home had three monthly visits from the senior management who talked to people, relatives, 
staff and check records. We read the last two reports which evidenced that stringent and 
thorough checks and audits were carried out. The reports gave clear actions for the 
management to follow up with varying degrees of urgency. The Statement of Purpose 
further confirmed this with “We take the review our performance seriously and we welcome 
any suggestion, critique or compliment as it offers an opportunity to review our service 
provision.” We read in daily notes how issues were raised by people living in the home and 
were being put right. People benefit from a service that wants to improve its care provision. 



5. Improvements required and recommended following this inspection

We have advised the manager that improvements are needed in relation to the areas listed 
below in order to fully meet the legal requirements. Notices have not been issued on this 
occasion, as there was no immediate or significant impact for people using the service.

 Enabling people to engage in local, social and community activities (regulation 16(m 
and n)): the registered provider must provide opportunities to participate in activities 
or meaningful tasks giving people purpose on a daily basis. 

 Recruitment documents (regulation 19, Schedule 2 and 4(6)): staff’s recruitment 
documents must be kept in the home. 

 Deprivation of Liberty Safeguards: Applications need to be made to the local 
authority for those people who have to be escorted when leaving the property and 
would be stopped from leaving the home if they tried. 

 Notifying CSSIW of changes (regulation 40): the registered provider must inform 
CSSIW of changes of the management of the home. 

 Notifying CSSIW of events which affect the well-being of people living in the home: 
(regulation 38): CSSIW must be informed of accidents and incidents which adversely 
affect the well-being of the person. 

We expect the registered persons to take action to rectify this and it will be followed up at 
the next inspection. 

5.1  Areas of non compliance from previous inspections

There were no areas of non-compliance found at the last inspection.

5.2  Recommendations for improvement
We recommend the following: 

 The medication administration system issues are resolved and the stock 
levels of controlled drugs is reviewed

 Fire drills and evacuation practices need to be practised regularly. 



6. How we undertook this inspection 

This was a full unannounced inspection undertaken as part of our inspection programme. 
We visited to the home on 18 December 2017 between 10.50 and 19.00. 

The following methods were used: 

 We spent time with people living in the home over lunch time, tea time, in communal 
lounges and in people’s bedrooms. 

 We spoke with six people living in the home, three relatives, and three staff.
 We spoke with the manager and the deputy manager.
 We looked around the home and the garden.
 We read three people’s care documentation, including care and support plans, daily 

notes, activity records and health records.
 We looked at eight additional people’s files with specific health requirements
 We read three people’s DoLS.
 We read two care worker’s recruitment files.
 We looked at the fire safety and health and safety folder checklists and certificates.
 We looked at the medication and discussed the procedure with a care worker.
 We read the quality assurance reports (regulation 27 visits) from 21 September 2017 

and 29 November 2017.
 Examination of the home’s Statement of Purpose (December 2017).

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


7. About the service

Type of care provided Adult Care Home - Older

Registered Person Vale of Glamorgan Council

Registered Manager

Registered maximum number of places 32

Date of previous CSSIW inspection Wednesday, 24 June 2015

Dates of this Inspection visit 18/12/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes. The service’s SASS (November 2017) stated that 
the information provided in the Welsh language 
about the service was correct. 

Additional Information:


